Objective: The objective of the study was to assess public knowledge and attitudes regarding antibiotic utilization in Putrajaya, Malaysia.
Introduction
Emergence of antibiotic resistance has become a global public health concern in recent decades. Studies in Europe [1, 2] indicate that resistance against antibiotics increases with higher consumption, which could be driven by irrational use of antibiotics and insufficient patient education by prescribers. [3] While antibiotic utilization in Malaysia (9.65 defined daily doses (DDD) / 1000 population / day) [4] is low compared to European countries such as Norway (16.16) , Denmark (17.8) , France (21.56) and Finland (30.85) [5] , the country is not free from the issue of antibiotic resistance. In fact, in 2010, the National Surveillance on Antibiotic Resistance [6] reported an increase of antibiotic resistance among common strains of bacteria such as Staphylococcus aureus, Acinebacter and Haemophilus influenzae.
group in Malaysia and accounted for the largest proportion of money spent in 2006 and 2007 [4] . The most widely used antibiotic class was the penicillin [4] . Several local studies reported upper respiratory tract infections as the most common infections to be prescribed antibiotics in hospitals (31%) [7] and primary care (50 -55.2%) [8, 9] . Inappropriate prescribing of antibiotics and poor patient knowledge were observed in many of these studies [7] [8] [9] [10] . In another study [11] , only 21.4% of survey respondents were able to understand antibiotic usage instructions on the labels. The only Malaysian study assessing public knowledge and attitude towards antibiotics was conducted in the northern state of Penang, and revealed a sizeable proportion of respondents having poor knowledge and attitude towards antibiotics [12] .
The World Health Organization (WHO) issued a Global Strategy for Containment of Antimicrobial Resistance in 2001 which urged member countries to initiate awareness and educational campaigns for patients and general community on appropriate use of antibiotics to combat antibiotic resistance [13] . This was echoed by International Pharmaceutical Federation (FIP) in 2008 in its Statement of Policy on Control of Antimicrobial Drug Resistance [14] and WHO Regional Office for South-East Asia [15] in 2010. In line with these recommendations [13] [14] [15] and in view of the lack of evidence in Malaysia the study was designed and carried out among public members in Putrajaya, a federal government administrative city located about 25km south of Kuala Lumpur. In 2010, Putrajaya was home to an estimated 85,636 people. [16] The objective of this study was to assess public knowledge and attitude regarding antibiotic utilization in Putrajaya, Malaysia. The study is registered in the National Medical Research Register (ID: NMRR-12-8-10849).
Methods

Questionnaire Development and Structure
A questionnaire was used to gather public responses. A fourpart questionnaire was adapted and modified from previous studies [12, [17] [18] [19] . Part I recorded a total of 9 demographic characteristics and Part II documented respondents' recent antibiotics consumption (defined as antibiotic use within the past four weeks). Part III was made up of 12 knowledge statements covering five aspects including: identification of antibiotics, action of antibiotics, good bacteria, adverse effects of antibiotics and administration of antibiotics. Participants were asked to respond with either "Yes", "No" or "Not Sure". Part IV contained eight attitude statements and respondents were required to answer according to a 5-point Likert scale (1=strongly disagree; 2=disagree; 3=not sure; 4=agree and 5=strongly agree). Part IV was adopted wholly from a previous study [12] .
The questionnaire was originally developed in English, which was then translated into Malay language (the national language of Malaysia). Face and content validation of the questionnaire was undertaken by a panel of senior hospital pharmacists. Feedback was gathered to improve the questionnaire presentation, clarity and congruency of meaning. Modifications were made and the questionnaire was pilot-tested among 30 respondents. Pilot testing was carried out based on the feedback from the first round and reliability testing was also conducted. Cronbach's alpha for Part III and Part IV of the questionnaire were 0.68 and 0.74 respectively.
Study Design and Administration of Questionnaire
The study was conducted over 6 weeks in February and March 2010 using the validated questionnaire. Respondents were attendees of the outpatient pharmacy department of Putrajaya Hospital. Sample size was determined using the Raosoft sample size calculator [20] for the population of 116,000 people attending Putrajaya Hospital annually. A sample size of 383 was required to provide a confidence level of 95%.
Along with a confidentiality statement and paragraph explaining the objectives of the study, 520 self-administered questionnaires were distributed to account for potential nonresponse. A convenience sampling method was adopted. The inclusion criteria were: (1) Adults aged 18 years and over; (2) able to read and understand Malay or English and (3) aware of the term 'Antibiotics'. Verbal consent was obtained from all study participants before administering the questionnaire. No personal identifiers were included in the form.
Statistical Analysis
Only fully completed questionnaires were included in the analysis. Numerical data were expressed as mean ± standard deviation. Respondents' age was categorised into four groups "18-30", "31-45", "46-60" and "61 and above". "Appropriate responses", defined as correct answers for Part III and positive attitude for Part IV were given 1 score as opposed to 0 score for "inappropriate responses", defined as either incorrect answers, negative attitude or "Not Sure". All data were analysed using SPSS® version 20.0. Demographic characteristics, recent use of antibiotics, knowledge and attitude scores were summarised using descriptive statistics. The difference between mean scores was examined by using t-test or ANOVA where appropriate. Demographic characteristics which contributed significantly to knowledge and attitude were identified using a general linear model (GLM). The adjusted odds ratios (AORs) of obtaining an inappropriate response for each knowledge and attitude statement were determined using multiple logistic regressions. Pearson's correlation was used to examine the relationship between antibiotic knowledge and attitude. Correlation between related statements was performed using Chi-square test. In all statistical analyses, a p-value of < 0.05 was considered to be statistically significant.
Results
Out of 520 questionnaires distributed, 508 questionnaires were returned (97.7% response), of which 107 questionnaires were incomplete. The final sample included 401 questionnaires.
Respondents' demographic characteristics are summarised in Table 1 . The mean age of the respondents was 41.1 ± 13.8 years old, with most falling within the 31-45 age group. Most respondents were Malay (77.1%), female (63.8%), had undertaken tertiary education (62.1%) and were wage-earners (64.6%). A minority of respondents worked in health-related occupation (11.0%), as did their family members (23.9%).
Only characteristics with significant difference (p < 0.05) in mean scores were included in the general linear model (Table  1) . After adjustment, highest education level (p<0.001) and healthcare-related occupation (p=0.001) were found to contribute significantly to the mean knowledge score whereas gender (p=0.010), race (p=0.005), highest education level (p<0.001), employment status (p=0.016) and healthcare-related occupation (p=0.005) were found to contribute significantly to mean attitude score.
Sixty six respondents (16.5%) reported taking antibiotics within the past four weeks of the survey; most of whom obtained their medicines after consultation with doctors. Three admitted to purchasing antibiotics from retail pharmacy without prior consultation. The most common reason cited for taking antibiotics was respiratory tract infections (31.4%), which was defined as either cold, cough or flu, followed by fever (29.1%), others (12.8%), pain or inflammation (10.5%), skin problems or wounds (8.1%) and urinary tract infections (8.1%). Respondents who cited "Others" specified eye infection, ear infection, tooth infection or post-operative use as their reasons for consuming antibiotics.
The knowledge score ranged from 0 to 12 points, with a mean of 6.07 ± 2.52 and a median of 6.00. Highest inappropriate response was observed for statements on role of antibiotics. The majority of respondents did not know that antibiotics would not work against viral infections (83.0%) and most coughs and colds (82.0%). On the other hand, the majority (82.5%) seemed to be aware that antibiotics may cause allergic reactions; about half of them (52.1%) did not know antibiotics could also cause side effects. Knowledge on antibiotic resistance was also low ( Table 2 ).
The statement "It is okay to stop taking antibiotics when symptoms are improving" was strongly associated with the statements "Antibiotics are the same as medications used to relieve pain and fever such as aspirin and paracetamol" (p<0.001) and "Taking less antibiotic than prescribed is more healthy than taking the full course prescribed." (p<0.001).
The attitude score ranged from 0 to 8 points, with a mean score of 5.59 ± 1.67 and a median of 6.00. The percentage of inappropriate responses for the eight attitude statements are summarised in Table 3 . Significant positive correlation was noted between respondents' antibiotic knowledge score and their attitude score (r = 0.462, p<0.001). The AORs for knowledge and attitude statements are found in Table 4 and 5 respectively, with demographic characteristics. People in younger age groups, with secondary education or lower and male were found to have higher odds of poor knowledge on adverse reactions, administration of antibiotics, and attitute statements (Table 4) . Those in the younger age groups were more likely to report taking antibiotics to recover more quickly, to expect antibiotics for common cold and to stop antibiotics when symptoms improve. Respondents with primary and / or no education were those who reported less caution in using leftover antibiotics and not using antibiotics according to instructions on the label (Table 5 ). 
Discussion
Antibiotic Use
Only 16.5% of respondents reported using antibiotics within the past month which was lower than the 28.9% reported in the northern state of Penang [12] . However, the main indications reported in this survey and the Penang survey were similar, with respiratory tract infections and fever being the main ones. It was still possible for the public to obtain antibiotics without prescriptions even though this practice is illegal. (Table 1) Compared to 7.5% reported in Penang [12] and 9.0% reported in Hong Kong [21] , the proportion of respondents who did so in this study was lower (4.5%).
The Knowledge and Attitude Gaps
The results suggest that misunderstandings about antibiotic use were prevalent, which may cause unneccessary risk of antibioticresistant infection. Confusion about the role of antibiotics in treating infections was the most critical, with more than 80% of respondents failing to identify that antibiotics do not eradicate viral infections. This is consistent with the study in Penang (86.6%) [12] . In contrast, the proportion was reported to be 53.0% in a UK study [17] . Thirty eight percent of respondents from the UK study [17] thought antibiotics would be effective for treating most coughs and colds, compared to 83.0% in this study. The significant correlations between knowledge statements 6, 11 and 12 indicate that the knowledge gap might not be totally random. Respondents might have mistaken antibiotics as equivalent to painkillers or antipyretics, leading them to assume that stopping antibiotics is okay, as they would do with painkillers and antipyretics with symptom improvement.
The prevalence of inappropriate attitudes was higher compared to previous work [12, 17, 18] . In particular, more respondents from this survey reported that they would take antibiotics to help them recover faster, would expect antibiotics to be prescribed by a doctor for the common cold, would stop antibiotics when they start to feel better, would share antibiotics with sick family members and would use left-over antibiotics for treating future respiratory illnesses ( Table 3 ).
Factors that were expected to have huge impact on knowledge and attitude, such as higher education level, race and increased age showed only a maximum of 2.1 score difference. Education level has been reported as a factor significantly associated with both knowledge [12, 21] and attitude [21] on antibiotics. A local study found ethnicity to contribute significantly to knowledge on antibiotics [12] .
Respondents' knowledge of appropriate antibiotic use was found to correlate postively with attitude. Strong association was also observed between several knowledge and attitude statements. This was consistent with a study in Korea, where adequate knowledge of antibiotics was shown to be a predictor for appropriate attitudes toward antibiotics and their use where participants with adequate knowledge were 1.52 times more likely to demonstrate appropriate attitude [22] .
The 'High Risk' Group
This survey identified demographic groups who were prone to misconceptions and efforts to reach these groups of people should be a part of future educational campaigns. For instance, respondents without tertiary education may benefit from education about antibiotics only being effective for bacterial infections and not viruses.
Targeted Antibiotic Campaign and Counselling
An antibiotic campaign was launched in 1999 in the UK targeting young women and mothers who had higher consultation rates than other patients [23] . Its success in raising awareness on antibiotic resistance and reducing expectations for antibiotics had led the campaign being repeated in 2002. In Malaysia, it would be worth considering such a campaign at least at a local level. The Know Your Medicine Campaign [24] launched jointly by the Ministry of Health and Consumers Association of Malaysia in 2007 was a positive start and demonstrated willingness on the part of policy-makers but also providers at grassroot levels to promote prudent medicine usage among the public.
Previous work has reported members of the public not identifying with bacterial resistance as a personal threat and feel they have no role in managing the risk associated with it [25] . Hence, a targeted antibiotic campaign should aim to make members of the public, particularly those from the 'high risk' groups identified in this study feel that they have an influence in overcoming antibiotic resistance. Successful implementation of a nationwide campaign could potentially lead to sustained reduction of antibiotic utilization and lower bacterial resistance [26, 27] . On another level, healthcare professionals also have the responsibily of providing proper counselling to these "high risk"
patients. Effective doctor-patient communication and patient empowerment have been shown to reduce antibiotic prescribing for coughs and colds in the primary care setting [28] . Besides the knowledge, instilling the right attitude should also be a priority as simply increasing public knowledge on antibiotics has been shown to cause higher incidences of self-medication [17] .
Limitations
There are several limitations in this study. Similar to all selfadministered public surveys, the accuracy of the results was heavily dependent on the honesty and understanding of the respondents. Selection bias might occur due to convenience sampling. As the study was conducted in a local hospital setting, the findings may not be generalised to the whole country or other sectors of health care. The survey methodology omitted respondents who could not understand English or Malay language and those who had no awareness of the term "antibiotic".
Conclusion
The study identified important knowledge and attitude gaps as well as people 'at risk'. Future antibiotic awareness campaigns and patient counselling should promote specific messages to public members from the 'high risk' groups, to fill up the knowledge and attitude gaps as an effort against antibiotic resistance.
